APPLICATION
Sandra B. Mortham

FOR Secretary of State
RE'NSTATEMENT ) VD[VISION OF CORPORATIONS

DOCUMENT # P97000093655

1. Cotporation Name

INTERTRANS SERVICE CORPORATION

Principal Place of Business " Mailing Address
983 SE 20TH STREET
BOX A 12

FT LAUDERDALE FL 33316

PQ. BOX 13115
FT LAUDERDALE FL 33316

If above addresses are iNCorect i any vy Lo trongh cdorecbnfomation aod eotes core o beloa

2 New Principa’ Ofhce Address, If Apphe atie ONCa Baing O e feliese 1T A obeabic

Sulte, Apt #, etc. " Suile, Apt. #, etc

Cty & State City 8 slate” T

zp 7 Country Country

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
5 FLORIDA DEPARTMENT OF STATE
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4. Date tncorporated or Qualified
To Da Business in Florida

10/31/1997

£

5. Ft1 Number

()5 0775036

CERTIFICATE OF STATUS GESIRED [\

Applied For
Mot Applicable
$8.75 Additional Fee required

T Names and Street Addresses of Each Ofﬁcer and/or D|r< cior (Flonda nonprofut corporahons must k5! at lea

Name of Officers " Street Address of Each

N

8. Name and Address of Gurrent Regirs!'crered ;Ai;enl

Name

KATES, EU?MQ;I;EJNESO. 7
4411 NORTHWES STREET

Street yﬁsq’{n
COCONUT CREE

Suite, Apt #, E'tc

Crty

Signature of
Registered Agent

11. This corporatlon owes or has pa:d the current year
Intangible Perso_pql Property tax qurJurngr 30.

Trtte(s) andfor Directors Officer and/or Dhrector
L 2 3 (00 NOT Use Frost O o B B
D NATHANS, PHILIP § 943 SE 20TH STREET

Are e

/:L LHUOG?OM c

Yes.M No

12. | cenrtify that | am an officer or directar or the receiver or truslee empawerad 1o execute this application as provided for in chapter 607 or 617, F.S
this reinstatament application, the reason for dissolulion has been eliminated, the corpo(dte name satisfios it
owed by the corporation have been paid and t, g

for & Certificate of Status

513 directors)

. 4 City / State / Zip
FT LAUDERDALE FL 33316
R
ORI e R T B —.’?
-N4.71 MO0t s
HEEFT0S. 7S 08, 75

9 Name and Address of New Registered Agent .
Q. Box Number is Not Acceptable}. M

Zip Code

A-1
82 38
_ 33316
25 AR 49

CR2EDA0 2198

State

FL

[

(Sea olher side for information
©n intangible tax.}

! further certify thal when filing
e TEX qusrenu rits 0[ section 607 0401 or 617 040‘\ F 5, that a'l fees
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